the renal interstitium during this process. Mitochondria are critical for monocyte function during the immune response and oxidative stress cell signaling. Heme oxygenase-1 (HO-1) and manganese superoxide dismutase (MnSOD) are inducible stress response proteins that have been shown to be involved in mitochondrial and anti-inflammatory signaling. We recently demonstrated that monocyte mitochondrial function is decreased in calcium oxalate (CaOx) stone formers when compared to healthy subjects. The objective of this study was to determine whether CaOx crystals alter mitochondrial function, cell viability, and expression of HO-1 and MnSOD in THP-1 cells, a human monocyte derived cell line.
the renal interstitium during this process. Mitochondria are critical for monocyte function during the immune response and oxidative stress cell signaling. Heme oxygenase-1 (HO-1) and manganese superoxide dismutase (MnSOD) are inducible stress response proteins that have been shown to be involved in mitochondrial and anti-inflammatory signaling. We recently demonstrated that monocyte mitochondrial function is decreased in calcium oxalate (CaOx) stone formers when compared to healthy subjects. The objective of this study was to determine whether CaOx crystals alter mitochondrial function, cell viability, and expression of HO-1 and MnSOD in THP-1 cells, a human monocyte derived cell line.
METHODS: To test this hypothesis, THP-1 cells were treated with CaOx crystals (0 mg, 50 mg, 100 mg, 200 mg, 500 mg, 1000 mg) for 24 hours prior to measuring mitochondrial function (Seahorse XF96 technology), cell viability (Trypan Blue), and HO-1 and MnSOD expression (Western Blotting). These experiments were repeated in triplicate.
RESULTS: Exposing CaOx crystals to THP-1 cells caused a dose dependent decrease in mitochondrial function and cell viability (p < 0.05). Both HO-1 and MnSOD protein levels were significantly increased in a dose dependent fashion with CaOx crystal treatment (p < 0.05). Furthermore, HO-1 levels were upregulated to a greater extent than MnSOD levels with increased crystal exposure.
CONCLUSIONS: In summary, CaOx crystals appear to decrease mitochondrial function and cell viability and induce stress response proteins in THP-1 monocytes. These findings provide potential mechanisms responsible for mitochondrial dysfunction observed in monocytes from CaOx stone formers.
Source of Funding: UAB Department of Urology, K01DK106284 (TM).

MP12-20 OPTIMIZING RNA EXTRACTION OF RENAL PAPILLA BIOPSY TISSUE IN KIDNEY STONE FORMERS: A NEW METHODOLOGY FOR GENOMIC STUDY
Kazumi Taguchi*, Manint Usawachintachit, David T Tzou, Benjamin A Sherer, Sunita Ho, San Francisco, CA; Shuzo Hamamoto, Takahiro Yasui, Nagoya, Japan; Marshall L Stoller, Thomas Chi, San Francisco, CA INTRODUCTION AND OBJECTIVES: Endoscopic tools have provided versatile examination and treatment for kidney stones. Desptie endourologists performing translational research in urinary stone disease using endoscopes to collect tissue, the genomic basis for lithogenesis remains unknown. One challenge is the limited tissue that can be endoscopically removed from the papilla. We investigated a new method of renal papilla biopsy and RNA extraction to establish a genomic research methodology for kidney stone disease.
METHODS: We conducted a prospective multi-institutional study between Japan and the United States and collected renal papilla specimens from consecutive percutaneous nephrolithotomy (PCNL) and ureteroscopy (URS) cases performed for removal of upper urinary tract stones. Renal papilla tissue was extracted using ureteroscopic biopsy forceps after stone removal. The biopsied tissues were immediately stored in RNAlater â for prevention of RNA degeneration. RNA was then extracted using 3 different extraction kits. The quantity and quality of RNA were examined by NanoDrop TM for comparison. The impact of biopsy on surgical complications was also compared between cases performed with and without papillary biopsy extraction.
RESULTS: A total of 87 biopsies from 44 patients were performed at 5 institutions between September 2014 and August 2016. Forty-four specimens were biopsied from normal papilla tissue whereas 43 were from Randall 0 s plaque lesions. The mean patient age was 52.4 AE 14.8 years old, 28 patients were males and 16 females, and mean duration between specimen collection and RNA extraction was 106 AE 113 days. One third of biopsies were performed during URS. Univariate analysis showed biopsy from PCNL had larger total yield of RNA compared to URS: 1117 ng and 415 ng, respectively (p¼0.023). Both univariate and multivariate analyses revealed that usage of the RNeasy Micro Kit â and BIGopsy â forceps significantly increased total yield and improved A260/230 ratio of extracted RNA (p<0.01), enabling ideal quantities and quality of RNA purified. There were no associations between specimen storage duration prior to RNA extraction and total yield or A260/230 ratio. Moreover, comparing 18 patients who received a biopsy to 113 who received a procedure with no biopsy, there were no differences in peri-and postoperative parameters, including procedure time (p¼0.139), stone free rate (p¼0.061), and complications (p¼0.353).
CONCLUSIONS: We established a methodology for optimal RNA extraction of renal papilla tissue during URS and PCNL. We believe this will accelerate genomic studies for kidney stone formers. The World Health Organization approved the International Prostate Symptom Score (IPSS) to evaluate lower urinary tract symptoms (LUTS). This scale was developed in industrialized populations. However, there are populations around the world where there may be language and comprehension barriers in interpreting the IPSS making it less reliable. The objective of this study is to compare IPSS versus a new Visual Analog Scale (Gea Scale) and establishing which is more understandable for patients METHODS: A transversal, descriptive and comparative study was developed in Gea Gonzalez Hospital. Men> 45 years of age with LUTS were evaluated using 2 clinical tools: IPSS and the GEA scale which was developed with the collaboration of both: a graphic designer and a phoniatrist. Both tools were applied to each patient recording sociodemographic variables, understanding, ability to respond for themselves, accuracy and response time. Statistical analysis was performed using SPSS software (version 22.0).
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